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1. NAME OF (Check if name Example: If typing, type Tms CRASER

COMMITTEE (in full) 14 is changed) over the lines. R Pt :m.:g::.."’i

lL’IMmRIEIS) lﬁaler léolN&ﬁlglslsl 4 Ij] AN I TN T N N T T I IJ.-.I | DU I S Ll

ADDRESS (number and street) I?lJﬁIEIMSIﬂlﬁIM 1 JSITIé géﬂ I N N O N O (N N O I A O LJ
7 (Check if address | : h |
. 4 is changed) SN U I I ORI N AN A A U NN N (N S N N N YN OO M SO O I A A B
| WEW NYULK o0 WY 0038

CITYa. STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

f] (Check if address &L( ,{/{E&@ 6—(}] L B_II (? /] ﬁ{é U(é,éTg Lo

is changed)

Optional Second E-Mail Address
LIIIIIIII[IIIIII IJ;JI¢II.JIIIIIJII_I

COMMITTEE'S WEB PAGE ADDRESS (URL)

"j < §sCZ$1:':1g;fez§;jdress IL-I W’rﬁﬁx—(l fIOA_QL Crpﬂ/é'Afgg G‘Lﬁl [ Lf

EIROPO Il MiCHDED 1 1D ¢ D ) A UG

2. DATE yi ; L‘i 3 O,F.L-ﬁ(
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- 4

i
3. FEC IDENTIFICATION NUMBER b !_ﬁ”,__r e Ao

il .
4. ISTHIS STATEMENT Ni  NEW (N) OR l{  AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer C{C@ ~ee GC( o
L J :

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1 -
I Onl : Toll Free 800-424-9530 (Revised 06/2012) I
ny Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidatge Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information beiow.}

g:Tdeidzf‘e .ll&lvlll!lllég'l”lo! Py 154[11ﬂ'12|551 AN T T T B ':\ L a1

Candidatg_ _ D > Office / - State A/ Z.
Party Affiliation Z M Sought: D House D Senate D President .
. ' District LS

(c) U This committee subports/opposes only one candidate, and is NOT an authorized committee.
Name of . o

. T T e T O T s T T N NN O A [ T SO O S B |
Candidate T U A A O WO O M O Pt
Party Committee:

(National, State LA {Democratic,

(d ﬂ This committee is a " . or subordinate) committee of the . x .. Republican, etc.) Party.

Political Action Committee (PAC): |
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation ' D Corporation w/o Capitél Stock . D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC. |

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
. committee. (i.e., nonconnected committee)

G In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
o Lt ] | FEC D aumber|C
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Write or Type Committee Name

LINARES Fon  ConlheS

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Répresentative, or Leadership PAC Sponéor _

L) WIARIES | FIOR1 100 W BAESS] 111111 L]
L e ]
Valing Addrss LK IHEWSIAAm | | SITAIGAT L] 11 1]

L P e b e e b by
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Ty STATE .ZIP CODE

Relationship: DConnected Organization gAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor -

7. Custodian of Records: ldentify by name, address (phone number 6ptional) and position of the person in possession of committee
books and records. :

Full Name Macagel | |D ! |M/5|M££L4 Pl 1.1 L
Mailing Address 122 1“17#)3//)/;1 ST A SRR A A BB B A A R

|IIIIL!IIIII_I1IIllIJIlIJI'I.IIllJII_II

L BELN 220

Title or Position cITY STATE ZIP CODE
lc’lﬂlulslu!"7lﬂwrj [N S S U O | IJ . Telephone number | il7|“|7lél-|3l§g“

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N - . : _
OfuTl'eaaSrESGr |6;1€0Q.[h'6t IGT&ﬂCAﬁ’W I S I A N [ [ N Y O Y S NS N O N O | |

Mailing Address Igl iﬂm/éfkﬁfwls'lftti ISR A A A R A A A A SR A

IIIIILIIIIIIIIIIJ!ILIIIlJ'IIlllJllII

Illvﬂl/lylcfllllllllllllmrllﬁlosl[/'l'lllll.

CITY STATE ZIP CODE
Title or Position

|r/l|6|"ﬁ%|()|£61k RN R |. Telephone number |1 1 -1 1 0 -1 1 1 |

L _
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Full Name of . ' _ ' S
Bg::?tnated Im,L(IHﬂEJ’I 11 D ﬂ//ﬁt{§§ B S T Y v S A |
Mailing Address 32 tWﬂUbezD//VEI |51ﬁ I S SN A I

|II'IIIIIII]|1IIIIIIL||IIIIl'lllllllll_

IBM\,[Iﬂ/IIIII-III Il.l Mly_l I'llllzlllll-lll II

cITy STATE ZIP CODE

mr E 5 g -Telephone -number l 2“ 7 I‘ |7//l I"13 lgl 31/'

Title or Positon A 4ST.
. pak

Banks or Other Depositories: List all banks or other depositories in which the commlttee deposits funds holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|71/|'D| IBIﬁl/l//l<f I'-IIIIIIIIII_IIIlIIII.|ll-l.llllllllll...
Mailing Address L%qqllgeﬂﬁola’(ﬁﬁ/ﬁ'l AN I TN N T | 1.1.141 I S T I

S N N N N T A A S N A N A A N Y B N A A A A A A A A S B A
Illﬂ/wyﬁ/m"lllllll Wnyl |(ﬁQ ﬁ| |

CITY : STATE ZIP CODE

Name of Bank, Depository, etc.

llllJI|IllllllllLII!lIIIIIII]IIlJLIIIIl

Mailing Address I N T U T N T N U U0 T S0 A A N N O A A PO A N R

IlllllllllllllLlllIllIIII!_IIlIIIIlI

Illlllllllllll!llllll'II'II[I'II![-'

CITY i STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked Date of Receipt
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Postmarked
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No Postmark
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